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Unemployment Insurance Agency

Reading and Completing Tax Forms

 

Presenter
Presentation Notes
This presentation will review the following forms:  UIA 1020, UIA 1020-R, UIA 1017, UIA 1019, Form 518, and UIA 1772.
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Finding Forms

Presenter
Presentation Notes
Forms are available on the UIA website, www.michigan.gov/uia under the Forms link.  Many are interactive forms that can be filled out on-line, printed, and/or e-mailed.
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Form UIA 1020

Presenter
Presentation Notes
A pre-printed Form UIA 1020 is mailed on a quarterly basis to all active contributing employers and is due as follows:

1st quarter (January 1st through March 31st)		April 25th
2nd quarter (April 1st through June 30th)		July 25th
3rd quarter (July 1st through September 30th)	October 25th
4th quarter (October 1st through December 31st)	January 25th

It can also be completed on-line through EWAM.  If you need a blank form, it is available on the Agency website as an interactive form.  Failure to file this report by the due date will result in a penalty between $5 and $25 for each missing report (10% of the tax due for the form).  Missing reports can also increase your tax rate through the addition of the non-reporting penalty.

Line 1 should be completed with your 7-digit UIA employer account number.  If you don’t have a UIA employer account number yet, you can enter ‘Applied For’ in this field and submit a copy of your previously submitted registration report, Form 518 and the associated schedules with your UIA 1020.

Line 2 should contain the taxable wage limit for unemployment taxes.  This is the current amount of each employee’s yearly wages that is considered taxable for unemployment tax purposes.  Currently this amount is $9,000.

Line 3 should contain the quarter/year for which the tax report is being submitted.  Valid quarter end dates are 3/31, 6/30, 9/30, and 12/31.

Line 4 should contain the federal identification number (FEIN) issued by the Internal Revenue Service (IRS) for the employer.  If you are a sole proprietor, do not enter your SSN in this field.  You must request a FEIN from the IRS if you have employees.  The FEIN on your Form UIA 1020 should match the one that you use to report wages to the IRS on Form 940.  If you need a FEIN go to www.irs.gov/business.  The IRS has 4 ways you can get a FEIN:  online, telephone, fax, and via US mail.

Line 5 should contain the total wages paid in the quarter, including the cash value of all compensation paid in any medium other than cash, such as meals, lodging, and rent.  For agricultural or domestic services, only enter cash wages.  Two places where you can find out what is considered remuneration for unemployment purposes is Section 44 of the MES Act  and Section A of the Employer Handbook.  Excluded wages should not be entered here.

Line 6 should contain the dollar amount of wages reported in line 5 that are in excess of the taxable wage limit.  Do not include excluded wages in this line.  The next slide will cover how to calculate excess wages.

Line 7 should contain the taxable wages.  This is calculated by subtracting the dollar amount in line 6 from line 5.

Line 8 is your tax rate.  It will be provided on pre-printed forms and in EWAM.  If you are using a blank form, check Form UIA 1771 for the calendar year in question to determine your tax rate.

Line 9 is your tax due for the quarter.  This is calculated by multiplying the taxable wages from line 7 by your tax rate from line 8.

Line 10 is your previous account balance.  If you have underpaid a previous quarter or have any penalty/interest due this line will be pre-printed with Balance Due and the amount owed.  If you have overpaid your account, this line will be pre-printed with Credit and the amount overpaid.  Next to either Balance Due or Credit is a date.  This is the date this balance or credit existed on your account.  If subsequent adjustments were made to your account, this amount may change.  If you have an overpayment and have previously requested a refund, do not subtract the credit from the amount due.

Line 11 should be contain the dollar amount of the payment being submitted with the report.  If no tax is due or no payment is being made, enter 0.

Line 12 is the count of all workers (full or part-time) who worked or received pay (covered wages) for the payroll period which includes the 12th of the month.  This should be entered for each month in the quarter and should include workers who are on leave without pay and who have earned over the taxable wage limit.

Make sure you sign the form and include a telephone number where you can be reached if there are any questions about the tax report.
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Calculating Excess Wages

Presenter
Presentation Notes
[Presenter will go through excess wage calculation.]
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Form UIA 1020-R

Presenter
Presentation Notes
This form is due on a quarterly basis from reimbursing employers along with the Wage Detail Report and replaces DELEG Form 3104.

A pre-printed Form UIA 1020-R is mailed on a quarterly basis to all active reimbursing employers and is due as follows:

1st quarter (January 1st through March 31st)		April 25th
2nd quarter (April 1st through June 30th)		July 25th
3rd quarter (July 1st through September 30th)	October 25th
4th quarter (October 1st through December 31st)	January 25th

It can also be completed on-line through EWAM.  If you need a blank form, it is available on the Agency website as an interactive form.  Failure to file this report by the due date will result in a penalty of $10 for each missing report.

Line 1 should be completed with your 7-digit UIA employer account number.  If you don’t have one yet, you can enter ‘Applied For’ in this field and submit a copy of your previously submitted registration report, Form 518 and associated schedules.

Line 2 should be the federal identification number (FEIN) issued by the Internal Revenue Service (IRS) for the employer.

Line 3 should be the quarter/year for which the tax report is being submitted.  Valid quarter dates are 3/31, 6/30, 9/30, and 12/31.

Line 4 should be the total wages paid in the quarter including the cash value of all compensation paid in any medium other than cash such as meals, lodging, and rent.  Do not include elected officials or voluntary fire fighters.  If you have specific questions regarding what is covered wages for reimbursing employers, you can contact the Reimbursing Unit at 313-456-2085 or via email at ReimbursingUnit@michignan.gov.

Line 5 should be the count of all workers (full or part-time) who worked or received pay (covered wages) for the payroll period which includes the 12th of the month.  This should be entered for each month in the quarter and should include workers who are on leave without pay.

Make sure you sign the form and include a telephone number where you can be reached if there are any questions about the payroll report.
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Form UIA 1017

Presenter
Presentation Notes
A pre-printed Form UIA 1017 is mailed on a quarterly basis to all active contributing employers who have previously filed the form via the paper method and who have 50 or fewer employees.  The report is due as follows:

1st quarter (January 1st through March 31st)		April 25th
2nd quarter (April 1st through June 30th)		July 25th
3rd quarter (July 1st through September 30th)	October 25th
4th quarter (October 1st through December 31st)	January 25th

It can also be completed on-line through EWAM.  If you need a blank form, it is available on the Agency website as an interactive form.  Failure to file this report by the due date will result in a penalty of $25 for each missing report.  Missing reports can cause incorrect monetary determinations to be made from employees separated from your company.

The box labeled Report Quarter Ending should be the quarter/year for which the wage detail report is being submitted.  Valid quarter dates are 3/31, 6/30, 9/30, and 12/31.  It will be filled in if you receive the pre-printed form.

The box labeled Return by is the due date of the report and will be filled in if you receive the pre-printed form.

If you are using the blank form enter the employer name and address under the Report Quarter Ending box.

The box labeled FEIN should be the federal identification number (FEIN) issued by the Internal Revenue Service (IRS) for the employer.

The box labeled UIA 7-digit Account Number should contain your UIA employer account number.  If you don’t have one yet, you can enter ‘Applied For’ in this field and submit a copy of your previously submitted registration report, Form 518 and associated schedules.

If you have elected multi-unit reporting, the multi-unit box should contain the 3-digit number of the multi-unit.  Multi-unit reporting can be selected and requires the submission of a wage detail report for each location/payroll type (whichever is the reason for the selection).  If you elect multi-unit reporting, you will receive your unemployment benefit charge statements (Form UIA 1136) by multi-unit location.

If the worker being reported on the line, alone or in combination with his/her child or spouse owns more than 50% of the shares of the business, enter an F in the first column which is labeled Family Owned.   If one or both of the parents of the worker, who is under the age of 18 own more than 50% of the shares of the business, enter an F in the column labeled Family Owned.  The worker under the age of 18 must not be a full-time high school student as wages paid to a worker meeting this are excluded for unemployment purposes.  If neither condition exists, leave the field blank for the worker.  

If the Social Security Number (SSN) or name is incorrect or you wish to delete the worker from future reports, place an X in the column labeled Delete on the line you wish to have deleted.  If you have reported wages on the line, the worker can not be deleted.  Do not use the delete column if the worker just had no wages for the quarter and will have wages in future quarters.

If you are receiving the pre-printed form, the SSN should be shown in the column labeled Social Security Number.  Verify the SSN is correct for the worker.  If you are adding a worker, enter the SSN on a blank line.  Wage detail reports can not be processed without a SSN.  You should not leave this field blank or enter zeros here.

In the column labeled Last Name, print or type the last name of the worker.  In the column labeled First Name, print or type the first name of the worker.

In the column labeled Gross Wages, enter the total dollar amount, including cents, earned and paid to the worker in the quarter.  Do not report negative wages.  If wages were misreported on a prior quarter an amended report must be filed, you can not adjust wages on the current quarter’s wage detail report.
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Wages To Be Reported

Presenter
Presentation Notes
[Presenter will go through reportable wages.]
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Wages Not Reported

Presenter
Presentation Notes
[Presenter will go through wages not reported.]

For questions about Form UIA 1017, call the Wage Record Unit at (313) 456-2760 or via email at WageReports@michigan.gov. 
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Form UIA 1019

Presenter
Presentation Notes
To amend a previously submitted Form UIA 1017, use Form UIA 1019.  This applies whether the wage detail report was submitted through EWAM or on paper.  Form UIA 1019 is available on the Agency web site at www.michigan.gov/uia under the Forms link and is an interactive form.  If you are amending wages for a worker, you should also be submitting Form UIA 1021 (contributing employers) or Form UIA 1021-R (reimbursing employers) if the same error was reported on the tax/payroll report.  An amended report must be submitted for each quarter/year being amended.

Box 1 should contain the employer name and address.  Box 2 should be your 7-digit UIA employer account number and 3 digit multi-unit number.  If you have not elected multi-unit reporting, enter 000 as the multi-unit number.  If you don’t have a UIA employer account number yet, you can enter ‘Applied For’ in this field and submit a copy of your previously submitted registration report, Form 518 and associated schedules.

Box 3 should be the federal identification number (FEIN) issued by the Internal Revenue Service (IRS) for the employer.  Box 4 should be the quarter/year for which the amended wage detail report is being submitted.  Valid quarter dates are 3/31, 6/30, 9/30, and 12/31. 

The first box on line 5 should be the grand total of gross wages reported on the UIA 1017 being amended.  The 2nd box should contain the new grand total of gross wages for the quarter.

Box 6 should be where the reason for the amended report is provided.  

The column labeled 7 in Part A should only be completed if you are correcting information previously reported.  If you are reporting information not previously reported, only complete the columns in Part B.  For example, if an incorrect SSN was reported on the original wage detail report, enter the SSN previously reported in column 7, Part A and then enter the correct SSN in column 9, Part B.  Enter the worker’s last and first name in column 10, Part B.  Leave the wages blank in column 11, Part B if they are not changing.

If you reported a worker previously but omitted the family owned indicator previously, enter the SSN in column 7, Part A , a F in column 8, Part B, and the worker’s last and first name in column 10, Part B.  Leave the wages blank if they are not changing.

If you are adding a worker previously omitted, complete only columns 8 through 11 in Part B.  If you want to remove a worker previously reported, enter the SSN in column 7, Part A and write Delete in Column 9, Part B, and enter the worker’s last and first name in Column 10, Part B.

Make sure you sign, date, print or type the name of the contact person, and provide the telephone number of the contact.  If you are submitting more than one page for a quarter/year, number the pages.
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Form 518 – Part 1

Presenter
Presentation Notes
Form 518, Registration for Michigan Taxes, is used to register for Michigan Department of Treasury taxes as well as unemployment insurance. This form can be obtained from both the Treasury (www.michigan.gov/treasury) and Unemployment Agency (www.michigan.gov/uia) web sites.  An on-line version of the application also exists within the Michigan Business One Stop web service  (www.michigan.gov/business).

This presentation will discuss Form 518, Schedule A, Schedule B, and Form 151.  We will focus on the Unemployment Agency function of this form.  You should register for state unemployment tax if you:

Have employees performing services in Michigan,
Plan to have employees working or performing services in Michigan,
Have acquired all/part of the payroll, accounts, services or assets of a business having employees in Michigan.

Incomplete forms will result in a delay in your registration.  The top section Form 518 has check boxes which are used to indicate the reason for the registration.  Select the one that best describes your situation.  Line 1 is for your Federal Employer Identification Number (FEIN) assigned by the IRS.  To register for state unemployment taxes you must have a FEIN.

Line 2 is for your company name.  If your business is a partnership or corporation, enter the appropriate indicator here, i.e., LLP for Limited Liability Partnership, LLC for Limited Liability Company, Corp or Inc for corporation, PC for Professional Corporation, etc.  If your business structure is a sole proprietorship, enter your name here and in the business name field on line 3.  If you are conducting business under an assumed name or a DBA, enter this information in line 3.

Line 4 should contain the street address, city, state, and zip code where your books and records are kept for audit purposes.  You must be able to receive mail at this address.  This cannot be a Post Office box. 

Line 5 should contain the street address, city, state, and zip code where you want your business forms mailed.  This address can be a Post Office box or that of a representative such as an accountant or service provider.  If the address is for a representative, you much complete Form 151, Power of Attorney.  If this address is the same as the legal address you can leave this line blank.

Line 6 should contain the street address, city, state, and zip code of the physical location of your business.  This address cannot be a Post Office box nor can it be the address of your representative.  If this address is the same as the legal address you can leave this line blank.
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Form 518 – Part 2

Presenter
Presentation Notes
Line 7 is the business ownership code for the business being registered.  These codes are provided on page 4 in the instruction section of the Form 518 booklet.  Enter the ones that describes your business entity structure. 

Line 8 is for the DELEG corporate ID number.  This should be completed if you have a Michigan business entity.  Non-Michigan entities are not issued a DELEG Corporate ID number.

Line 9 is for your Standard Industry Code (SIC).  Locate the three-digit code that best describes your business on pages 7 and 8 in the instruction section of the Form 518 booklet and enter it here.

Line 10 should contain a brief description of the specific business activity or affairs that your business will be transacting/conducting in Michigan.

Line 11 should contain a brief description of the products, if any, that you will sell to the final consumer.

Lines 12 through 15 relate to Michigan Department of Treasury taxes.  The requirements for who must register for these taxes is provided on page 3 in the instruction section of the Form 518 booklet.  More information about these taxes can be found on the Michigan Department of Treasury website.  If you select a tax, you must enter the date your liability will begin and indicate your estimated monthly payment for each tax.
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Form 518 – Part 3

Presenter
Presentation Notes
Line 16 should be checked if you meet the requirements for registering for unemployment taxes.  If you check this box, you must also complete Schedules A and B included in the registration booklet.

Line 17 should be checked if you meet the requirements for being liable for Motor Fuel / FTA tax.  Line 18 should be checked if you meet the requirements for being liable for Tobacco tax.  Line 19 should contain the number of business locations you will operate in Michigan.  If you have more than one location, attach a list of the business name and physical location.
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Form 518 – Part 4

Presenter
Presentation Notes
Enter the two-digit number of the month in which you close your tax books in Line 20.  For instance, if your tax year runs from July to June, enter 06 as the month your tax books close.

Line 21 should only be completed if your business is not open the entire year.  Enter the two-digit number of the months corresponding to the opening and closing of your business.  If you operate a business that makes sales at a limited number of events in Michigan each year, do not submit Form 518, instead complete Form 2271, Concessionaire’s Sales Tax Return and Payment.  This form can be found on the Michigan Department of Treasury website at www.michigan.gov/taxes or by calling (517) 636-4660 to request the form be mailed to you.

Line 22 should be completed if you contract with a company that prints payroll checks for your business (or processes EFT payments to your employees) and makes payments on your company’s behalf for income tax withholding.  You must also file Form 3683, Payroll Service Provider Combined Power of Attorney Authorization and Corporate Office Liability (COL) Certificate of Business. This form can be found on the Michigan Department of Treasury website at www.michigan.gov/taxes or by calling (517) 636-4660 to request the form be mailed to you.

Lines 23 and 24 should be completed if your business succeeds or replaces an existing business(es) due to a change in entity type, as a result of a purchase or merger, or a transfer of business.  Provide the name(s) and address(es) of the
previous business(es) in Line 23 and check which asset acquisitions occurred in Line 24.
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Form 518 – Part 5

Presenter
Presentation Notes
Answer the questions in Line 25 either yes or no regarding motor fuel/FTA tax.  Answer the questions in Line 26 either yes or no regarding tobacco tax.
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Form 518 – Part 6

Presenter
Presentation Notes
Complete Lines 27 through 30.  You must supply the information for at least one person associated with the business.  If there are more than four owners/partners attach a separate piece of paper to provide the information for them.  

This form must be signed.  The person signing the form certifies that the information provided is true, correct, and complete to the best of their knowledge/belief.
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Schedule A – Part 1

Presenter
Presentation Notes
When registering for unemployment insurance, Schedule A must be completed and submitted with Form 518 and Schedule B.  The federal ID number for the business being registered should be entered in the box located in the top right-hand corner of the form.

[Presenter will review the liability requirements]
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Schedule A – Part 2

Presenter
Presentation Notes
In the set of boxes next to the question, ‘On what date did/will you first employer anyone in Michigan?’ enter the two-digit month, two-digit day, and four-digit year on which you first employed someone in Michigan.

[Presenter will go through the first 3 questions on Schedule A.]
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Schedule A – Part 3

Presenter
Presentation Notes
[Presenter will go through question 4 on Schedule A.]
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Schedule A – Part 4

Presenter
Presentation Notes
[Presenter will go through questions 5 and 6 on Schedule A.]
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Schedule A – Part 5
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Schedule B – Part 1

Presenter
Presentation Notes
[Presenter will review the successorship reporting requirement at the top of Schedule 5.]

If the acquiring employer is already registered with UIA, the 7-digit UIA employer for the employer should be entered in the UIA Account Number boxes.  The FEIN for the acquiring business should be entered in the FEN boxes regardless if the business already has a UIA Account Number.
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Schedule B – Part 2

Presenter
Presentation Notes
The person completing Schedule B should read all 5 questions before selecting the one that most accurately describes the business acquisition/transfer/merger/change.  Only one question should answered if only one business acquisition/transfer/ merger/change is occurring.  If more than one business acquisition/transfer/merger/change is occurring, answer the question that most accurately applies to each one.  You will be completing a Part II and Part III for each question in Part I that you answered yes.  If none of the questions apply, please check the check box for not applicable for all 5 questions and sign Schedule B.

If the answer to question 1 is no, the check box for not applicable should be checked.

[Presenter will review the information needed if question 1 applies to the business transfer.]



23

Schedule B – Part 3

Presenter
Presentation Notes
If the answer to question 2 is no, the check box for not applicable should be checked.

[Presenter will review the information needed if question 2 applies to the business transfer.]
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Schedule B – Part 4

Presenter
Presentation Notes
If the answer to question 3 is no, the check box for not applicable should be checked.

[Presenter will review the information needed if question 3 applies to the business transfer.]
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Schedule B – Part 5

Presenter
Presentation Notes
If the answer to question 4 is no, the check box for not applicable should be checked.

[Presenter will review the information needed if question 4 applies to the business transfer.]
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Schedule B – Part 6

Presenter
Presentation Notes
If the answer to question 5 is no, the check box for not applicable should be checked.

[Presenter will review the information needed if question 5 applies to the business transfer.]

Part II should be the information for the business that is being acquired/merged/transferred/changed.  This information should be on the Form UIA 1027, Business Transferor’s Notice to Transferee of Unemployment Tax Liability & Rate which is required under Section 15(g) of the MES Act to be given to the buyer/transferee at least two calendar days (not including Saturday, Sunday, or legal holiday) before the sale/transfer.  Form UIA 1027 is available on the Agency website.  The seller/transferor can request a written report of the information needed to complete Form UIA 1027 from UIA by contacting the Tax Maintenance team at (313) 456-2010 or via email at TaxSupport@michigan.gov.
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Schedule B – Part 7

Presenter
Presentation Notes

The questions in Part II and III should be completed for each business transfer/merger/sale/change being reported.  [Presenter will go through each of the questions in Part III.]

The signature of at least one owner/officer/authorized agent and related contact information should be included on each Schedule B completed.
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Form 151, Power of Attorney

Presenter
Presentation Notes
If you have an agent that you want to be able to contact/do business with UIA on your behalf, Form 151, Power of Attorney must be completed.  A separate UIA 151 should be completed for each agent, i.e., one for your accountant, one for your payroll service provider.  Only one full POA can be registered per UIA employer account number.  You can have as many limited authorized POAs as you desire.

[Presenter will briefly go through the questions on Form 151.]
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Form 1772, Discontinuance or Transfer of 
Payroll Assets in Whole or Part – Part 1

Presenter
Presentation Notes
Form UIA 1772 should be completed by any business that is being closed/transferred/acquired/merged or who will be involved in employee leasing.  All questions should be answered on this form.  If your business is an employee leasing company, you need to complete a report for each client that is terminating their contract with you on this form.

Question 1 should be completed with the name of the business as it existed prior to the change.  If the business has ever been issued a UIA employer account number, this should be entered in 1a.  If the business has never been issued a UIA employer account number, enter the FEIN in 1c.

If the name of the business, address, telephone number has changed, enter this information in question 2.

If the books/records for the business are maintained at an address other than the one provided in questions 1 and 2, enter who has them, their address, and telephone number in question 3.

In question 4 indicate the structure of the business that is being closed/transferred/acquired/merged.
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Form 1772 – Part 2

Presenter
Presentation Notes
In question 5, provide the requested information regarding the owner/officers of the business that is being closed/transferred/acquired/merged.

Check as many of the check boxes that apply to the closure/transfer/acquisition/merger in question 6.  If you check the other box, you need to provide an explanation in the area provided.  If you are joining an employee leasing company or PEO, provide a copy of the signed agreement between you and the leasing company/PEO.

In question 7 provide the requested information regarding the closure/transfer/acquisition/merger.
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Form 1772 – Part 3

Presenter
Presentation Notes
Question 8 only applies to leasing companies and/or PEOs.  Provide all of the information requested.

Question 9 should be answered by all as accurately as possible.
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Form 1772 – Part 4

Presenter
Presentation Notes
All parts of Question 10 must be answered if the definition of acquired applies.  Answering these questions accurately will insure that the tax rate assigned to the transferee and transferor is accurate.  If you answer Part to 10f, 10h, 10i, 10j, or 10k you may be required to complete Form UIA 1184 or UIA 1184-1 to indicate the payroll associated with the transferred portion of the business to accurately compute the percentage of experience account that should be transferred.

If both the transferee and transferor are substantially owned or controlled by the same interest(s), there will be a mandatory transfer of experience account.
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Form 1772 – Part 5

Presenter
Presentation Notes
[Presenter will review the boxed information regarding termination of coverage.]

Please review the certification, date, and sign the form.  Provide a telephone number of the person who completed the report so UIA can contact the appropriate person should there be any questions regarding the information provided on the form.

Deliberately providing false information can be considered fraud and can result in penalties and imprisonment.
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CONCLUSION

 

Employer Customer Relations
1-800-638-3994

Monday through Friday
8 am to 5 pm

www.michigan.gov/uia
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